Lifewise Health Plan of Washington

Monthly Rates for New Individual Market Plans
Rate Effective Date 11/1/2003 to 1/31/2004

Smoker/Non- Age Band Age Band Age Band Age Band AgeBand AgeBand Age Band Age Band
Plan Name Smoker IPer Child  0-29 30-34 35-39 40-44 45-49 50-54 55-59 60+

Choice70 Plan Smoker $91.05 | $139.44 | $172.60 | $193.30 | $255.16 | $296.43 | $340.38 | $412.90 | $498.33
$500 Deductible Non-Smoker | $91.05 | $119.80 | $148.32 | $166.00 | $219.06 | $254.47 | $292.16 | $353.93 | $427.64
Preferred70 Program Smoker $84.78 | $129.77 $160.70 $179.87 $237.40 $275.79 $316.66 $383.63 | $463.54
$500 Deductible Non-Smoker | $84.78 | $111.51 | $138.02 | $154.48 | $203.83 | $236.74 | s$271.81 | $320.25 | $397.80
Choice80 Plan smoker | $101.55 | $155.60 | $192.73 | s$215.76 | $284.86 | $330.96 | $380.05 | $460.49 | $556.47
$500 Deductible Non-Smoker | $101.55 | $133.65 | $165.51 | $185.27 | $244.52 | s$284.07 | $326.18 | $395.17 | $477.50
Preferred80 Program Smoker $94.55 | $144.82 $179.36 $200.79 $265.06 $307.94 $353.61 $428.43 | $517.72
$500 Deductible Non-Smoker | $94.55 | $124.42 $154.05 | $172.43 | $227.55 | $264.33 | $303.51 | $367.68 | $444.26
Choice70 Plan Smoker $83.07 | $127.15 | $157.45 | $176.24 | s$232.58 | $270.18 | $310.21 | s375.82 | $454.11
$1,000 Deductible Non-Smoker | $83.07 | $109.26 | $13524 | $151.36 | $199.68 | $231.94 | $266.29 | $322.55 | $389.70
Preferred70 Program Smoker $77.43 | $118.46 | $146.65 | $164.13 | $216.50 | $251.58 | $288.85 | $340.93 | $422.80
$1,000 Deductible Non-Smoker | $77.43 | $101.80 | $125.97 | $140.99 | $185.97 | $216.00 | $247.96 | $300.34 | $362.84
Choice80 Plan Smoker $91.75 | $14054 | $174.06 | $194.84 | $257.19 | $298.80 | $343.09 | sa15.60 | $502.31
$1,000 Deductible Non-Smoker | $91.75 | $120.75 | $149.50 | $167.32 | $220.80 | $256.48 | $294.49 | $356.74 | $431.05
Preferred80 Program Smoker $85.49 | $130.87 | $162.06 | $181.41 | $239.43 | $278.14 | $319.37 | s386.92 | $467.52
$1,000 Deductible Non-Smoker | $85.49 | $112.45 | $139.20 | $155.80 | $205.56 | $238.76 | $274.13 | $332.07 ]| $401.21
Share Traditional Plan Smoker $57.15 | $87.25 | $107.93 | $12076 | $159.23 | $184.91 | $212.25 | s$257.03 | $310.47
$2,500 Deductible Non-Smoker | $57.15 | $75.04 $92.77 | $103.78 | $136.78 | $158.80 | $182.25 | $220.67 | $266.52
Share PPO Program Smoker $53.29 $81.33 $100.57 $112.51 $148.32 $172.22 $197.66 $239.37 $289.11
$2,500 Deductible Non-Smoker | $53.20 | $69.95 $86.46 $96.71 | $127.41 | $147.92 | $169.75 | s205.50 | $24s.18
Share Traditional Plan Smoker $46.92 | $71.52 $88.40 $98.88 | $130.31 | $151.26 | $173.60 | $210.19 | $253.83
$5,000 Deductible Non-Smoker | $46.92 | $61.53 $76.03 $85.01 | $111.97 | $120.95 | $149.10 | $180.48 | $217.91
Share PPO Program Smoker $43.79 | $66.69 $82.42 $92.16 | $121.42 | $140.94 | s161.74 | $195.79 | $236.44
$5,000 Deductible Non-Smoker | $43.79 | $57.39 $70.88 $79.25 | $104.30 | $121.10 | $138.92 | $168.13 | $202.99
Share Traditional Plan Smoker $35.73 | $54.25 $66.99 $7489 | s9858 | $114.39 | s$131.22 | s158.80 | $191.71
$10,000 Deductible Non-Smoker | $35.73 | $46.75 $57.66 $64.43 $84.75 $98.32 | $112.75 | $136.41 | $164.63
Share PPO Program Smoker $27.67 | $50.53 $62.37 $69.71 $91.73 | $106.42 | $122.07 | $147.70 | $178.30
$10,000 Deductible Non-Smoker | $27.67 | s$4353 | s$53.60 | s$50.99 | s78.87 | s91.47 | s104.80 | s126.80 | s153.12




